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NAME OF COMMITTEE (In Full)
Adler for Congress

Full Name (Last, First, Middle Initial)

COUNCIL FOR RESPONSIBLE NUTRITION POLITICAL ACTION

Mailing Address 1828 L Street, NW

Suite 510

City
Washington

State Zip Code
DC 20036

Date of Receipt

M/ D / Y

M D Y Y Y
12 31 2009
Transaction ID: C18259335

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C ' c00399659 34.48
Name of Employer Occupation
Receipt For: 2010 Election Cycle-to-Date V¥ [MEMO ITEM]
X' Primary General *
Other (specify) @ 34.48
Full Name (Last, First, Middle Initial)
Ivan Gayler Date of Receipt
Mailing Address 1400 Maiden Lane M M|/ D D /Y Y Y Y
10 01 2009
City State Zip Code Transaction ID: C18259432
Del Mar CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 370.37
NDarI'n'\ﬁ ofFI’Emponerl]'_ | Occupation
el Mar Partnership Inc. Corporate Executive
Receipt For: 2010 Election Cycle-to-Date W [MEMO ITEM]
X' Primary General *
Other (specify) @ 370.37
Full Name (Last, First, Middle Initial)
QWEST COMMUNICATIONS INTERNATIONAL INC POLITICAL A Date of Receipt
Mailing Address 1747 PENNSYLVANIA AVE NW SUITE 220 MiM |/ D D/ YIY VYIY
12 31 2009
City State Zip Code Transaction ID: C18259333
WASHINGTON DC 20006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  co0320870 68.97
Name of Employer Occupation
Receipt For: 2010 Election Cycle-to-Date W [MEMO ITEM]
X ' Primary General *
Other (specify) @ 68.97
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 0.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FECSchedule A( Form3 ) (Revised 02/2009)




